
attachment 4.16-9 
page 4 

8. 

9. 

IO. 


11. 

12. 


13. 

14. 

15. 

supportingstaff for compensation, travel andtrainingwillbe 75%. Changes
in federalregulationsaffecting the matching percentage, andlor the eligibility
of costs for administrative orenhanced match, which become effective 
subsequentto the execution ofthisagreement, willbe appliedasprovided in 
the regulations.DOH staffwho perform SPMPfunctions must have 
professional education andtraining in the fieldof medical care or appropriate
medical practice,as specified in 42 CFR 432.50(d). 

Reimburse DOH theTitle XIX federal shareof eligible administrative costs 
for DOH contract staff. The rate of reimbursement for eligible administrative 
costs will be50% as specified in42 CFR 433.15 (7). 

Review reportsof provider non-compliance submittedfrom DOH and pursue 
any sanctionor other action necessary and appropriate to remedy the non
compliance. 

Prepare, print, mail, and when designated appropriate, publish on-line 
through the Internet material regarding Personal Care and Waiver services to 
Medicaid providers;this includes manuals and bulletins. Review materials or 
reports to be published by DOH regarding Personal Care and Waiver 
services. All such materials published by DOHas may & s t  compliance
with TitlexD<rules shall be subject to DSSDMS review and approval prior 
to distribution. 

Review and comment on policy and procedure for the internal operations of 

DOH and contractstaffregarding the Personal Care and the Waiver 

Programs, where such policy and procedure may affect compliance
withTitle 
XIX rules or the assurances under which the Waiver Programwas approved.
Provide technical assistanceas needed in order to have consistent integration
of Medicaid compliance issues affectingeach program. 

Provide foran independent assessmentof Waiver sexvices in accordancewith 
the requirements of 42 CFR 441.303 (g) should DSS chooseto exercise this 
option. 

Maintain the confidentiality of clientrecords and all other client information 
obtainedfromDOH in accordancewith RSMo 191.656 (Supp. 1989). 

Conduct hearings for persons who have appealed denialor termination of 
Personal Care or Waiver services byDOH contract service coordination staff. 

Designate an employee of DMSto serve as liaison with DOHfor. .administrationof Personal Care and Waiver services for PWAs. 
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B. Department of Health 

The Departmentof Health agrees to: 

1. 	 Provide thestaffing necessary for fulfillment of the primary terms and 
conditions of thisagreement. DOH must maintain direct employmentof 
those staff necessary to provide the programmatic and operational
Oversight, management and monitoringactivities associated with the 
Personal Care andA I D S  Waiver programs. Under the termsof this 
agreement, DOH may contract for delivery of the service coordination 
services neededto assist PWA access Personal Care and AIDS Waiver 
services, but must ensure that contract service coordination staff involved 
in the assessment, evaluation and authorization of Personal Care and 
A I D S  Waiver services at aminimummeet thefollowing Missouri Merit 
System position qualification requirements: 

Community Health NurseIV 
Community Health NurseIII 
Licensed Clinical Social Worker 
Social Work PractitionerII 

DOH shall also provide staff  necessary for clerical, supervisory and/or
research and evaluation duties necessary oftofulfill the terms and conditions 
this agreement not otherwise providedas indirect support through the 
Department's indirect rate. 

2. 	 Maintain directperformanceofand/orassurancethatthe 
following specific activities in place to ensure the proper and efficient 
administrationof the Personal Care and Waiver programs,namely 

DOH must assurethatcontract sexvice coordination staffcoordinate 
the medicalservices available through the MissouriMedicaid. .administeredby theMissouriprogram, other medical programs

Department of Health andother community resourceswhich provide

medical servicesto Persons withacquired Immunodeficiency

Syndrome and HIV-Related
illnesses. 


Contractservicecoordinationwithoversightandreviewby

DOH, are responsible for determining and redetermining the 

eligibility of applicants for Care and Waiver services 

through the evaluation
of applicant's levelof care; the assessment 
and periodic reviewof each applicant's need for Personal Care or 
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of a written planWaiver services, and the development of care prior 
to the authorization or reimbursement for personalcare or 
Waiver services. Thecareplan developed by DOH contract senrice 
coordination staffmust containdocumentation thatsewices will 
alleviate theneed for care in a nursingfacility or hospital and show 
cost effectiveness. 

DOH must assure andenforce the requirement that contract service 
coordination staffperform periodic utilization review, including 
assessment of the continued necessity for, appropriateness of and the 
adequacy of the medical care and services received by individual 
Personal Care and Waiver recipients. This activity is to prevent 
unnecessary utilization of such care and services and to assure that 
payments are consistent with efficiency, economy, and quality of care. 

DOH and contract service coordinationstaffmust perform outreach 
activities,directed toH I V / A I D S  positive individuals who are likely 
to require the level of care provided in a hospital or nursing facility
and providing information about feasible alternatives to that type of 
care. 

DOH contract service coordinationstaff,with oversight and 
review by DOH, are responsible for the prior authorization 
of Personal Care servicesaccording to the plan of care,DOH 
must provide assurance that the total expenditures for personal 
care services will not exceed the currently established personal 
care spending cap,as 'defined in13 Code of State Regulations
70-91.010 and recalculated prior to the beginning of each fiscal 
Year. 

DOH assures that the contractseavice coordination staffwill prior
authorize Waiverservices according to the plan of care. DOH 
assuresthatthe actual totalexpenditures for waiver and other 
Medicaid services provided to individuals under the waiverwill not 
exceed the amount that would been incurred by Medicaid for 
these individuals in the absenceof the waiver. This function will 
include documentingthatthe recipientwas given freechoice of the 
provider@)ofWaiver services. Becausepriorauthorizationis . 

dependent on and integrated withcareplan development, its 
performance willbe subsumedunder the latter in documentation by
DOH of time spent within eachactivity. 


DOH assures thatcontract servicecoordination agencies

maintain qualified staff capable of accurately reviewing the 

Supervisory Monitoring Delivery Log for provider compliance 
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with the care plan for all recipientswho receive stateplan personal 
care with AIDS/HIV-relatedillnesseson a monthly basis. Reviewof 
the completeness and accuracy of theof the DOH contractor review 
Supervisory Monitoring Delivery Logis a componentof the DOH 
quality assurance review of the service coordination contractor and 
the providerof care. 

DOH must provide qualifiedstaffto annually review the care plan
using a statistically valid sampleof Waiver and Personal Care 
recipients. This review must includea comparison of the planof 
care to applicableclinical/progressnotes and remittance recordsof 
each provider who servedhimor her, to ascertain whether or not the 
provider delivered the servicesin accordance with standards and the 
care plan and as reimbursed byDSS. This activity will be performed 
to meet the requirements of Section 1915(c) (2) (E) of the Social 
SecurityAct. 

Report toDSS in writing any instancesof provider fraud abuse or 
noncompliance with TitleXIX (Medicaid) policy, procedures and 
regulations. 

3. 	 MaintainanautomatedpriorauthorizationfileforallPersonal 
Care and Waiver services authorized or deniedby contract service 
coordination staffand have the ability to submit suitable tapeor paper
records to DSS of all prior authorizationsof Personal Care and Waiver 
services. 

4. 	 Prepare, with assistance and review byDSS,material to be 
published regarding the waiver, including manuals, bulletins, reports, and 
recipient notices.DOH assures thatany written materials distributed by 
contract servicecoordinationstaffare subjectto the review and approvalof 
both DOH and DSS. 

5. 	 Assume the financial responsibility forthe developmentandprinting
of manuals, reports,brochures and other documents related to the 
Personal Care and Waiver Programs whichare distributed byDOH. 

6. 	 Prepare policyand procedures for the internal operations of DOH 
and contract service coordinationstaffregardingthe Personal Care 
and Waiver Programs. Such policies and procedures affect 
compliance with the TitleXIX rulesor the assurancesunder which the waiver 
was approved,will be subject to review DSS prior to implementation.
This willinclude, but is not limited to, a review of the DOH and contract . 

service coordination staff instructions for documentationof time spent on 
administrationof Personal Care and Waiver services. 
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Assures DOH and contractservice coordinationstaffparticipation in 
Medicaid related trainingthatmay be deemed necessary by the Director(s)of 
DSS and/or DOH. 

Assures the participationof DOH staff and contractservice 

coordinators in hearings conducted byDSS, requested by persons who have 

been deniedPersonal Care or Waiver servicesand/orwho havehad other 

adverse action taken by
DOH or its contract servicecoordinationstaffas 
these activities relateto the assessment, evaluation and monitoring of 
Personal Care and Waiver services. 

Ensure, in each year,thatneither the numberof individuals served 

under the waiver nor the amount expended for Waiver services exceed
the 
approved estimates. 

Exchange withDSS data to jointly compile periodicreports on the 
number of clients served, their costs, and the savings generated by the waiver 
andpersonal Care services. 

Provide DSSwith the informationnecessary to complete the 
annual report onthe waiver's impact,as required by42 CFR 441.302(f). 

Account for the activities of staffDOH and contractual service coordination 
providing services underthis agreement in accordance with the provisions of 
OMB circularA87 and 45 CFR part 02,74 and 95. 

Verify thatall DOH personnel providing monitoring and quality assurance 
activities meet the qualifyins criteria of Skilled Professional Medical 

. Personnel as defined in 42 Codeof Federal Regulations 432.2 when the75% 
match is claimed. DOH contract staffwill be eligibleonly for the 50% match 
rate for administrative functions. 

Provide aminimum of eight(8) hours of training to contractualservice 
coordination s t a f f  involved in the assessment, evaluationand authorization of . 
Personal Care and Waiverservices. contract staffmust have completed the 
required DOH training, priortoperformingpersonal care or waiver 
assessment/authorizationactivities. DOH must maintain a training log
verifyingthat the required traininghas been completed. 

Provide annual update training, intermittent training' a s  needed or as changes 
occur in policies, eligibility criteriafunctionof contract serviceor 
coordinationstaffas they relateto the assessment, levelof care evaluation 
and authorizationof Personal Care andWaiver services. Quality assurance 
review will dictate theneed for targetedtraining. 
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. ,. 16. 	 Providequarterlyor as requestedby DSS theinformation necessary to 
quest  Federal funds available underFFP. Submit detailedbillings and use 
StandardForm 269 in additionto the billingsfor the necessary certification 
by the Directorof the Departmentof Health. 

17. 	 Accept responsibility for disallowance of Federal Funds and incur the 
penalties of m e  resultingfrom the activities associatedwiththisagreement, 
or the provisionsrelated to the contractual activity ofthe contracts a unless 
the disallowanceor penalty is the resultof the Divisionof Medical Services' 
failure to submit,in a properformat and/or in a timely manner, amendments 
to the Medicaid State Plan proposed by the Departmentof Health requiredfor 
the administrationofthe Personal Care and WaiverPrograms.Timeliness 
will be measured basedon the complexityof the issue(s) involved and 
whether the proposed state plan amendment can be processed without 
obtaining additionalinformationfrom the Department ofHealth. 

18. 	 Maintain the confidentiality ofclient records and eligibility information 
received from DSS, according to RSMo. 191.656 (Supp. 1989). 

19. Develop the RFP with which DSS will solicit bids to conduct an independent 
assessment in accordance with the requirementof42 CFR 441.303(g) should 
the DSS choose to exercisethis option. 

IV.TERMS OF THIS AGREEMENT 

The effective dateofthis Agreement is July1 1997. This agreement may be modifiedat anytime 

by the written agreement of both parties and may be canceled by either thirty (30) days

prior noticein writing to the other party, provided however that reimbursement shall be made for 

the period when the contract
is in MI force and effective. 

9! 4!5Jate
Director, Departmentof health " 
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c o o p e r a t i v e  agreement 

between the 


MISSOURIDEPARTMENT OF SOCIAL SERVICES 

and the 


MISSOURIDEPARTMENT OFMENTAL HEALTH 

relating to 


THE MEDICAID STATE PLAN 
COMPREHENSIVESUBSTANCE TREATMENTAND REHABILITATION 

PROGRAM 

This agreement concerns the administration of the Comprehensive Substance Treatment and 
Rehabilitation Program (CSTAR) for alcoholandor drug addicted recipients pursuant to the 
state Medicaid plan rehabilitation option. 

This agreement isa cooperative and mutual understanding between theMissouri Department of 
Social services/divisionof Medical Services,(DSSDMS), and theMissouri Department of 
Mental Health (DMH). DSS is the designated single state agency for the administration of the 
Title XM Medicaid programinMissouri and DMSis the DivisionwithinDSS which directly 
manages the Medicaid programoperations. DMS is the statutorily authorized agency which has 
administrative charge and control of the provision of Medicaid covered services. DMH is the 
department charged bythe General Assembly with the budget and appropriation authorityallfor 
funding of CSTAR. 

I. PURPOSE 

This Agreement is entered into for he purposeof efficiently and effectivelycarryingout the . .implementation andadministrationtion of the CSTAR Program set forth in the MissouriMedicaid 
Plan under he rehabilitationoption (Attachment 3.1A, page 17a)asservicestargetedto recipients 
.with alcohola d o r  drug addition. These services were approved bythe Department of Health 
and Human serviceshealth Care Financing Administration,.for inclusionin the State Planon 
January 22,1991. Reimbursement for the CSTAR Program is outlined in the MissouriMedicaid 
Plan atAttachment 4.19B,page 6. 
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II.DEFINITIONS 

For purposesof thisAgreement, the partiesagree that the following definitionsshall apply 

A. ' 	 Department of Social Services(DSS) shall mean the MissouriDepartment of Social 
Services, which is the designated singlestate agency foradministration of the Medicaid 
Program. 

'v B. 	 Department of Mental Health @MH) shall mean the Missouri Department of Mental 
Health. 

C. 	 Division of Medical Services (DMS) shall mean the Division within the Department of 
Social Services which administersTitle XIX (Medicaid) in Missouri. 

D. CSTAR shall meanComprehensiveSubstanceTreatmentandRehabilitationProgram. 

E. Federal Financial Participation (FFP) shall mean that match provided by the federal 
government, pursuant to federal law and regulation, to fund services authorized underan 
approved Medicaid State Plan. 

111. DUTIES 

A.DepartmentofMentalHealth 

The Department of Mental Health will conductall activities necessary to administer the 
CSTAR Program, recognizing the authority of the singlestate Medicaid agency in the 
administrationof the state Medicaid Plan. DMEI agreesto: 

.'.1. 	 Perfom all activities which arenecessaryfor proper and efficient administrationtion 
of theCSTAR Program, including but not limited to: 

Authorizationof CSTAR services to ensurethat reimbursement is made 
only for services that are necessary and appropriate. Authorizationwill be 
made at the beginning of admission six monthsto the program and every 
thereafter or sooner if necessitated by changesin the recipient's service 
plan. 

Conductproviderrelationsactivities necessary for theefficient 
administration of the CSTAR state planprogram. 

Plan TN# Pf-39 	 Date 7-1 -94 
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a Perform periodic utilization reviewto assess the necessity for and 
adequacy of CSTAR services requiredby an individual recipient. This 
activity is to promote the most effective and appropriateutilization of care 
and sexvices to assure thatpayments areconsistent with efficiency, 
economy and qualityof care. 

2. 	 Provideadministrative staffnecessary fortechnicalassistance,clerical, 
supervisory, research and evaluation dutiesnecessary to fulfill the termsand 
conditions ofthis agreement. Provide professionalstaff including skilled and 
nonskilled professionalmedical personnel asdefined in Title 42 CFR 432.2 and 
direct support personnel for them. Professionalstaff will conduct quality 
assurance and activities to assess the necessity, adequacy and timeliness of care 
and services provided. 

3. 	 Ensure that providers wishing to participate in CSTAR meet the certification 
standards as defined in 9CSR 30-3.810thru30-3.970.DMH shall provide all 
survey and certification personnel and clerical support and shall maintain such 
records of survey certification. 

4. 	 Survey annually 'each enrolled provider of CSTAR services for compliancewith 
conditions of participation, including any state lawor regulation applicable to 
DMH providers. 

5. 	 AuditCSTARproviders'documentationforfiscalandproceduralcompliance 
with law and regulationas imposed by both DMS and DSS. 

6. 	 , Maintain an automated authorization file of all CSTAR services and process 
invoices against this file toinsure thatonly authorizedservices set forth in the 
care plan are reimbursed 

7. 	 Convert to tape suitable for submittingto Department of Social Services/Division 
of Medical Servicesal l  invoices forauthorizedCSTAR services performed by 
enrolled providers. 

8. 	 Report instan=of CSTAR provider noncompliance to DSS and jointly pursue 
any sanctionor other actionnecessaryand appropriate to remedythe 
noncompliance. 
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9. ''. Review and provide input and assistanceto DMS in the preparationof all CSTAR 
provider manuals and bulletinstobe published byDMS and providedtoMedicaid 
enrolled CSTARproviders. Provide DMS with written information regarding any 
regulatory or programmatic changesin CSTAR services and/or providers for 
publication in Medicaid provider. bulletins and provider manuals. 

10. 	 Prepare policy and procedure for theinternaloperations of DMH regarding 
CSTAR services. Such policy and procedureasmay affectcompliance with Title 
XIX rules shallbe subject to DSS/DMS approval priorto implementation. 

11. Participate in Medicaid related training thatmay be deemed necessaryby the 
Director of DSSandor the Director ofDMH. 

12. Prepare annualbudget requests for appropriations for CSTAR services. 

13. Prepare action plans in the event of federal or state budget reductions. 

14. 	 Analyze and plan for the impactof proposed or enacted federal or state regulatory 
or statutory changes which&ill affect theCSTAR services authorized under the 
State MedicaidPlan. 

15. 	 Participate in hearings requestedby persons who have been denied CSTAR 
services. 

16. 	 Exchange with DSS data to jointly compile periodic reportson the number of 
clients served, services utilized andcosts. 

17. 	 Recommend rates for services toDSSDMS based upon the recommendationof 
the CSTAR rate settingtask force, appointedby the Directorof DMH or his 
designee. 

18. 	 Provide as requested by DSS the informationnecessary to request federal funds 
available underFFP. Submit detailed billings anduse Standard Form269 in 
addition to the billingsfor the necessarycertification by the Executive Officerof 
the Departmentof Mental Health. 

19. 	 Accept responsibility for disallowance and incur the penaltiesof same resulting 
from the activities associated thisagreement, unless the disallowance or 
penalty is the result of the Division ofMedical Services' failureto submit, in a 
proper formatandor in a timely manner, amendmentsto the Medicaid State Plan 
proposed by the Department of MentalHealth required for the administration of 
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